MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ;62—048‘?98

DEPARTMENT OF Pum.l: H’IAI.‘I'DH AN: WELFARE . ceortration o ”'} . . . 2{16‘ STATE FILE NUMBER
egistration District No. ______ ww——Primary Reglstfration District Np.L_ 11 J .3 | egistrar’s No, _o~a ¥ 20 -2 7
DG NOT WRITE 1O ( " '3
ON THIS STUB AMENDED
—= X E 2. USUAL RESIDENCE (Whare deceased lived. If ipstitutiph: Relldnnce before
VS 300" . o - 5. COUNTY a. STATE Mlssourl b. COUNTY z.l f (Ludm:;:‘on)
[T7] -
Rev. 4/59 % b. cér;{ {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b < cgkv tnside Limits
) . . -
1= TOWN  St. Louis Minutes TOWN  University C:.ty Yesfg No O
1 $ [ LL(I:I).é.Pll\JTAAA{\EO%F {If NOT in hespital, give location) Inside Limits d:;%%?ss (If cuside, give location) Reside on Farm
“jevd 3 2{2 instiuTion DOA Homer Phillips Hosp. [ve@mer 1516 Mendell Yor [T MoKl
—_  2ed (RO
3 3. (N[AME OF DECEASED First Middle Las? 4, Dé‘\';lE Month Day Yaar
ype or print)
HYMAN TEITELBAUM ceatH  Dec, 1k, 1962.
4 5 5. SEX 6. COLOR OR RACE 7. Marrled P§  Never Married [1 |8. DATE OF BIRTH | 9. AGE {last birthday} | IF UNDER 1 YEAR _IF UNDER 24 HR
5 Male '[‘.mite. Widowed [ Divoreed [ 9/16/191)-1- hs Months Days HouraT Min.
/ 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 15, BIRTHPLACE (City and state or couniry) | 12. CITIZEN OF WHAT COUNTRY
v during mast of working lifs, even if retired) . .
N z TEreHant ' Retail Grocery Russia USA
7 2 Qo 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE
—
o Edward Teitelbaum Jennie Mardor Ethel
8 g @ T5. WAS DECEASED EVER IN U.5, ARMED FORCES? 1A GOFIAL GEFIDITY N, | 17, [NFORMANT Address
< (Yes,n0, or unknown)| (If yex, @ive war.ar datas of serv -
9 - b GE Wow. T Ethel Teitelbaum 1516 Mendell Dr.
—— % b= 18. CAUSE OF DEATH [Enter only one cause per linel - INTERVAL BETWEEN
10 Z PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
a s z mmetate cause ) Hommrrhage resulting from a bullet woundl sadbominsl-
11 o]
Slo 2 cavity, suffered when shot with gun in han#is of ane
12? 3 =3 ] a Conditions, if eny, DUE TO (b)
gz - " 5 waCh gave riaet f]o i
o e sbove “cone (4} n course of holdup of store at 21;,2 north|Sarah
lying csuse last. DUE T(A(‘bout_a_,gg_&%r'_genm_kh“ 1]
z ot WAITERINT L i Ny 5 Ay J- ‘1\.}
o z FART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the Verminal PART 1T 1F decessed  war Temale was
=] disease condition given in PART | (s) 1eid there a pregnancy in last 90 days.
91 | = Homlcide
E § ?/X IDYQ:]DNulDUnknown
) g £ | 79 was AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMJCIDE 20b., DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1§ of jtem 18.)
5 & PERFQRMED? 0 (m} *’
z o TESANOD D s M
< - & | 720c, TIME OF  Hou Monih, Day, Year |
- % Z é INJUR S\ - b2
Z a £ QP LT
- «@ 20d. INJURY QCCURRED 20e. ?LACE OF INJURY (e-uf-f,_in :{dobou: l;omu, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
of WHILE AT WORK 3 Wcmry, street, office bidg., ete. . “
b4 NOT WHILE AT WORK [0 . .
O o o o N e DX, S- O\.u-oh "\NJD
s o - é 21. 1 antended the deceased from \B‘A"; and last saw pic, elive on
@ g a Death occurred at - PI m on the date stated above, and 1o the best of my knowledge, from the causes stated.
(17 ] — .
g W 8 S T77a, SIGNATURE 7 ‘D’ res or title} 22b. ADDRESS M 22¢. DATE SIGNED
T i 4d 7 '
- o S m 0%7?;’;{ ﬂ»—r‘d‘ﬂﬂrf /300 dae /241G %2
Z 73a. BORIAL, CREMATION! [ 23b. DATE L~ . zac NANE GF CEMETERY OR CREMATORY 23d. LOCATION {City, fown, of county) (State)
; a3 REMOVAL [Specify . . . .
g 2| Enoval™ |12/16/1962 {/ )/ Chesed Shel Emeth University City, Missouri
= <« | “Z4. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. : -
= % | Berger Memorial L715 McPherson Avenue Oee 18, | 7&,2, D




. ' ' " -, STATEMENT BY-LICENSED EMBALMER

. - -
. N L . . - ~ - .
i - . . . .

™

N

-~ 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by . L e s . . i i Student Embalmer No.

working under my personal supervision.

.. Student

Signature of Student Embalmer

re— 7

Note: The above MUST BE SIGNED BY :I'F'IE LIéENSED EMBALMER in his OWN HANDWRITING. - (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwyriting.
If this body is not embalmed, fact should be so stated above.




